
PARKS & RECREATION
R egistrationForm

JL C03142014

P articipantN am e: ___________________________________________________________________________________________________________________
L astN am e FirstN am e M iddle N icknam e

A ddress: ___________________________________________________________________________________________________________________
S treet City/S tate/Zip

Gender: _________________________________________ DateofBirth:_____________________________ A ge:____________________

T -S hirtS ize: Y-S m all(6-8) Y-M edium (10-12) Y-L arge(14-16) Y-ExtraL arge A -S m all(18-20) A -M edium A -ExtraL arge A -X X L arge

Guardian1: ___________________________________________________________________________________________________________________
L astN am e FirstN am e DateofBirth Gender

A ddress: ___________________________________________________________________________________________________________________
S treet City/S tate/Zip Hom eP hone CellP hone

___________________________________________________________________________________________________________________
P laceofEm ploym ent BusinessP hone Em ailaddress

Guardian2 : ___________________________________________________________________________________________________________________
L astN am e FirstN am e DateofBirth Gender

A ddress: ___________________________________________________________________________________________________________________
S treet City/S tate/Zip Hom eP hone CellP hone

___________________________________________________________________________________________________________________
P laceofEm ploym ent BusinessP hone Em ailaddress

M edical/Em ergency Inform ation:

__________________________________________________________________________________________________________________
Know nallergies(i.e.food,peanuts,seasonaletc.) M edications DesiredA ction

__________________________________________________________________________________________________________________
M edicalConditions M edications DesiredA ction

__________________________________________________________________________________________________________________
P articipant’sP hysicianN am e P hysician’sP honeN um ber

__________________________________________________________________________________________________________________
BehavioralConditions DesiredA ction

Em ergency Contact:___________________________________________________________________________________________________________________
L astN am e FirstN am e P honeN um ber

_________________________________________________________________________________________________________________
L astN am e FirstN am e P honeN um ber

__________________________________________________________________________________________________________________________________
A uthorizedP ick-U pP ersons/ Cam pW ake-up/W illoughby & BeforeandA fterS choolP rogram sO N L Y

__________________________________________________________________________________________________________________________________

A uthorizedP ick-U pP ersons/ Cam pW ake-up/W illoughby & BeforeandA fterS choolP rogram sO N L Y

__________________________________________________________________________________________________________________________________
U N A U T HO R IZED P ick-U pP ersons
**A ppropriatepaperw ork:divorceorcustody papersshallbeattachedifabiologicalparentisnotallow edtopickupthechild.

P L EA S ER EA D A N D S IGN A GR EEM EN T O N T HEBA CKO FT HIS P A GE



R egistrationForm

P R O GR A M A GR EEM EN T S

1. Itheparent/guardian(s)giveauthorizationform y childtoparticipateinfieldtrips. YES N O

2. Itheparent/guardian(s)authorizeprogram stafftonotify m ew heneverm y childbecom esill;Iw illarrangeto
havem y childpickedupw ithinanhourofnotification. YES N O

3. Itheparent/guardian(s)authorizestafftoobtainim m ediatem edicalcareifanem ergency occurs. Ifthereisan
objectiontoseekingem ergency m edicalcare,aw rittenstatem entgivingthereasonw illbeprovided.

YES N O

4. Iverify thatm y childcanchangehis/herow nclothingandisabletouserestroom facilitiescom pletely w ithout
assistance. YES N O

5. Iunderstandthatitism y responsibility toprovidem y childnutritionalsnackseveryday thataretorem ainina
personallunchboxorbookbag.N om icrow aveorrefrigerationisavailable. YES N O

6. Iverify thatIhavereceivedacopy oftheP arentHandbook. YES N O

7. Iagreetotherefundpolicy outlinedintheP arentHandbook. YES N O

8. Iunderstandthatfailuretocom ply w ithpoliciesandproceduresw illresultinsuspensionorexpulsionfrom the
program . YES N O

9. Igiveperm issionform y childtoapply sunscreentohis/herbody.S taffw illoverseem y child’sapplication.I
understandthatthesunscreencontainerm usthavem y child’snam eonitandm ustbeintheoriginalcontainer.
T hesunscreenw illbekeptoutofreachofchildreninthecenterandonfieldtrips. YES N O

10.Ifspecialaccom m odationsareneededIunderstandthatIam requiredtofillouttheAccom m odationsForm .
(P leaseS eeAttached) YES N O

Agreem entsinboldapply toCam pW akeU p/W illoughby,Before& AfterS choolP rogram sonly.

11. Iagreetosignm y childinandoutoftheprogram every day. YES N O

12.Iunderstand thattheprogram endsat6:00 P M . A latefeeof$5.00 perfam ily forevery 5 m inutesafter6:00
P M w illbecharged. S eeP arentHandbookfordetails. YES N O

Iaffirm allinform ationprovidediscom pleteandaccurate. Iunderstandthatfalsificationorintentional
om issionofinform ationisgroundsforexpulsionfrom theprogram .

_________________________________________________________________________________________________________________
P arent/GuardianS ignature Date

_________________________________________________________________________________________________________________
P rogram Adm inistratorS ignature Date

PARKS & RECREATION



 2023 Parks and Recreation 
Self-Administered Medication/Asthma Inhalers Release Form 

JLC03142014 

 Participant Name:  ___________________________________________________________________________________________________________________  
Last Name  First Name Middle  Nickname 

Medication: ___________________________________________________________________________________________________________________ 
Name  Dosage  Frequency 

Side Effects: ___________________________________________________________________________________________________________________ 

This procedure is for asthma inhalers only. Participants may not bring any other medications to the program. No other 
medications will be accepted for storage. Self-administration of any other medication is prohibited.  

1. This fully completed form (including physician’s signature) must be on file with Norfolk Parks and Recreation 
before inhaler medication will be accepted and store for participant administration. 

2. Containers must be labeled with participant name and date. 
3. Parent/guardian will provide medication to staff on duty.  
4. All medication will be kept locked until needed by participant and returned to locked box after use.  
5. Staff will observe the self-administration and document the use on a medication log. 
6. Any side effects will be reported to parent/guardian immediately. 

AGREEMENTS 
Parent/guardian signature below indicates agreement with the following: 

1. I have received a copy of the City of Norfolk’s Department of Parks and Recreation’s Self-Administered 
Asthma Medication Policy; I have read and understand it and I agree to adhere to all its requirements. 

2. I am the parent or guardian of the above named child and I have the authority to speak for and bind any other 
parent or guardian of the above named child so as to approve the child’s self-administration of his/her 
asthma medication. 

3. I agree to adhere to the procedures stated above and request that this child be permitted to self-administer 
the medication listed above. 

4. I affirm that this child has been instructed in and understands the appropriate method and frequency of use 
of this medication and that this child will self-administer it with the approval of his/her physician as indicated 
by the physician’s signature below. 

5. I further indicate by my signature below that I waive and release on my own behalf, on behalf of all other 
parents or guardians of this child and on this child’s behalf, the City, its officers, employees, agents and 
volunteers from any and all liabilities, damages, actions, and causes of action, including those sounding in tort 
or contract and regardless of whether for property damage, personal injury or death, in connection with the 
administration of this policy, the storage of this child’s asthma medication and this child’s self-administration 
of his/her asthma medication.  Furthermore, I agree to hold harmless the City, its officers, employees, agents 
and volunteers from any and all liabilities, damages, actions and causes of action, including but not limited to 
those sounding in tort or contract and regardless of whether for property damage, personal injury or death 
and also including any that might accrue to or be filed by or on behalf of this child or his/her other parent or 



JLC0314201 

guardian(s), in connection with the administration of this policy, the storage of this child’s asthma medication 
and this child’s self-administration of his/her asthma medication. 

6.  I further affirm that I have provided the participant’s physician with a copy of the City’s policy as given above.   

_________________________________________________________________________________________________________________ 
Parent/Guardian Name (please print) Date 

Licensed/Authorized Presriber: 
I affirm that I have received a copy of the City’s policy regarding the self-administration of medication.  In my 
opinion the above named child is capable of self-administering this asthma medication. 

_________________________________________________________________________________________________________________
Physician’s Name (please print)  Date 

_________________________________________________________________________________________________________________
Physician’s Signature  Date 

Note: This release is valid for one year from the date of physician’s signature.  



 2023 Parks and Recreation 
Inclusion, Accommodation & Special Needs Request 

JLC03142014 

Norfolk Parks and Recreation offers reasonable accommodations to enable an individual’s successful participation in our 
programs. To access this service, please complete this form and submit it with the program registration form. You will be 
contact by a certified therapeutic recreation specialist for an evaluation that must be completed before participant may 
enter program.  

 Participant Name:  ___________________________________________________________________________________________________________________  
Last Name  First Name Middle  Nickname 

Gender:  _________________________________________ Birthday: _____________________________ Age: ____________________ 

Parent/Guardian: ___________________________________________________________________________________________________________________ 
Last Name  First Name 

___________________________________________________________________________________________________________________ 
Home Phone Work Phone Cell Phone 

Program Location: ___________________________________________________________________________________________________________________ 

Program Start Date:   ___________________________________________________________________________________________________________________ 

Special Needs/Accommodations: 

Attention Deficit/Hyperactivity:  _________________________________________________________________________________________________________ 

Autism Spectrum:   _________________________________________________________________________________________________________ 

Behavioral/Emotional: _________________________________________________________________________________________________________ 

Deaf/Hard of Hearing: _________________________________________________________________________________________________________ 

Developmental Disability: _________________________________________________________________________________________________________ 

Low Vision/Legally Blind: _________________________________________________________________________________________________________ 

Uses Mobility Guide:  _________________________________________________________________________________________________________ 

Other (please elaborate): _________________________________________________________________________________________________________ 

PLEASE READ AND SIGN AGREEMENT ON THE BACK OF THIS PAGE 



JLC0314201 

AGREEMENTS 
Parent/guardian signature below indicates agreement with the following: 

1. I understand that this service is not designed for therapeutic or one-on-one care. I understand that the 
Certified Therapeutic Recreation Specialist does not dictate the structure of the program and should I have 
concerns about the structure of the program I should contact the program supervisor. 

2. I understand that it is my responsibility to provide the Certified Therapeutic Recreation Specialist with the 
most current information on my child/dependent and his/her abilities to assist in making accommodations to 
meet his/her needs. 

3. I understand that it is my responsibility to let the Certified Therapeutic Recreation Specialist know if there are 
any changes to the information I have provided on my child/dependent as soon as change occurs 

_________________________________________________________________________________________________________________ 
Parent/Guardian Name (please print) Date 

_________________________________________________________________________________________________________________
Parent/Guardian Signature Date 

_________________________________________________________________________________________________________________
Certified therapeutic Recreation Specialist Signature  Date 

_________________________________________________________________________________________________________________
Received by Therapeutic Recreation Specialist Date 



        2023 Parks and Recreation
       Sunscreen Permission 

Sunscreen Permission 

I give permission for my child/ren, ______________________________________________________________ to 
apply sunscreen to his/her body.  Staff will oversee my child’s application.  I understand that the sunscreen 
container must have my child’s name on it and must be in the original container.  The sunscreen will be kept out 
of reach of children in the center and on field trips. 

______________________________________________________________________________________________________________________________
Parent/Guardian Signature  Date



 2023 Parks and Recreation 
Swim Permission Form 

SWIMMING POOL RECREATIONAL SWIM 

PARTICIPANT REGISTRATION FORM 

PLEASE PRINT: 

Participant/Parent or Guardian: _________________________________________________________ 

Address: ___________________________________________________________________________ 
Street City  State Zip 

Phone Numbers:  Day #:                                 Evening #:                                   Cell #:                             . 

E-mail address:_____________________________________________________________________ 

Emergency Contact:  
Name: ___________________________  Day Phone # :                                  Cell # :                               .

 (Read theses documents completely before signing) 

MEDICAL TREATMENT PERMISSION & ACKNOWLEDGMENT OF RISK: 
In consideration of my participation in the activity provided by and through the City of Norfolk Department of Parks and 
Recreation, I, for myself or on behalf of the participant who I represent, authorize City of Norfolk employees to take and provide 
all necessary medical attention should I, or the participant who I represent, be injured while participating or being transported to 
or from any Norfolk Parks and Recreation sponsored activity. I have read the policies pertaining to cancellations, refunds, rules 
and regulations as they pertain to this activity. I acknowledge the risks and responsibilities involved in these activities, and 
assume the risks and responsibilities involved in these activities. I assume these risks realizing the capabilities of the person(s) 
participating. I have read this release and understand all its terms and execute it voluntarily and with full knowledge of its 
significance. 
_________________________________________________ ___/___/____ 
Signature of Participant / Parent or Guardian  Date 

PHOTO PERMISSION RELEASE AGREEMENT: 
OPTIONAL: I understand that I, or the participant who I represent, may be photographed and/or videotaped while participating 
in this activity. I agree to allow the City of Norfolk Department of Parks and Recreation to use said photographs and/or 
videotapes in Department publications, media campaigns, and/or for educational and safety training purposes. I further waive 
any compensation for publishing and/or printing such photographs. I understand that by affixing my signature on this form, I 
attest to having read, fully understand and agree to the conditions as set forth above. 

I, _____________________________________, have read and understand the above information 

__________________________________________________  ___/___/____ 
Signature of Participant / Parent or Guardian  Date 

___________________________________________ ___/___/_____ __________________ 
Signature of Norfolk Aquatic Staff Date  Pool Facility 

PARTICIPANT INFORMATION AND SWIMMING EXPERIENCE

Participant’s Name: ____________________________________ Birth date: _________ Age: ________ 

Has your child (participant) or you ever participated in a swimming lesson?  YES___ NO___ 

Can your child (participant) or you tread water or swim safely in water depth over your head?  YES___ NO___ 



Please list any physical or medical issues that apply to you 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Participant’s Name: ____________________________________ Birth date: _________ Age: ________ 

Has your child (participant) or you ever participated in a swimming lesson?  YES___ NO___ 

Can your child (participant) or you tread water or swim safely in water depth over your head?  YES___ NO___ 

Please list any physical or medical issues that apply to you 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Participant’s Name: ____________________________________ Birth date: _________ Age: ________ 

Has your child (participant) or you ever participated in a swimming lesson?  YES___ NO___ 

Can your child (participant) or you tread water or swim safely in water depth over your head?  YES___ NO___ 

Please list any physical or medical issues that apply to you 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Participant’s Name: ____________________________________ Birth date: _________ Age: ________ 

Has your child (participant) or you ever participated in a swimming lesson?  YES___ NO___ 

Can your child (participant) or you tread water or swim safely in water depth over your head?  YES___ NO___ 

Please list any physical or medical issues that apply to you 
_____________________________________________________________________________________ 

SWIMMING POOL RECREATIONAL SWIM 
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